The authors examined applicants' perceptions of internship site types by specialty affiliation (clinical and counseling psychology). Multidimensional scaling analyses suggest that clinical psychology students focus their attention on internship site prestige, future job opportunities, opportunities for research, degree of client psychopathology and physical illness, and their overall comfort in working with the client population associated with the site type. Counseling students focus on fewer attributes, including site prestige, quality of supervision, degree of client physical illness, and comfort in working with the client population. Specialty affiliation also accounted for systematic differences in internship site preferences. Results are discussed with regard to internship supply-and-demand issues, and implications are offered for student applicants, academic training directors, and internship training directors.
Students in clinical and counseling psychology doctoral programs typically are required to complete a year-long full-time (or 2-year parttime) psychology internship, in which they engage in the practice of professional psychology. The process of researching, interviewing for, and ultimately accepting placement at an internship site mirrors the processes of accepting a first job, because a wide variety of training opportunities are available at more than 600 sites across the country. However, in recent years, there has been significant concern about the internship supply-and-demand imbalance (Boggs & Douce, 2000; Kaslow & Keilin, 2006) , with many more internship applicants than available internship positions. In 2007, 24.5% of applicants were unmatched (Association of Psychology Postdoctoral and Internship Centers [APPIC], 2007) . This proportion of unmatched students is thought to be an underestimate of the true number because it does not include students who did not submit rank-order lists as a result of their not being considered by any of the sites to which they had applied (Kaslow & Keilin, 2006) . The average applicant in 2006 applied to 12.9 sites (APPIC, 2006) . Data collected by the APPIC, however, suggest that submitting many additional applications does not appear to enhance students' chances of securing an internship (DeAngeleis, 2004) .
In this highly competitive climate, it is more important than ever for faculty to work closely with students to find a good internship match. Although this seems obvious, anecdotal reports suggest that students sometimes may minimize these issues of fit and instead become focused on factors such as perceived site prestige or geography. Few empirical data exist regarding how applicants actually perceive internship types, including the attributes that they use to discriminate among alternatives and ultimately make decisions about where to apply.
Psychology specialty affiliation (e.g., clinical or counseling) might be one factor that significantly influences students' perceptions of internships. Research investigating the distinctiveness of clinical and counseling psychology has focused on the perceptions of four groups: psychology faculty (Brems & Johnson, 1996; Gloria, Castillo, Choi-Pearson, & Rangel, 1997) , internship training directors (ITDs; Gayer, Brown, Gridley, & Treloar, 2003; Gloria et al., 1997) , prospective employers (Swanson et al., 1994) , and recent psychology graduates (Brems & Johnson, 1997; Fitzgerald & Ospiow, 1986) . However, little research on the perceptions of students currently enrolled in American Psychological Association (APA)-approved clinical and counseling doctoral training programs regarding prospective internships has been conducted. It is important to understand the perspectives of some of the youngest members of our field in order to facilitate advising and mentorship regarding the fit between applicants' training and goals and potential internships as well as how various internship training opportunities fit with future professional aspirations. This may be particularly relevant in the current climate in which the number of applicants far outstrips available internships. In such a competitive environment, it is important that students be aware of their current skills and aspirations as well as the features of a range of potential internship programs to enhance their chances of finding an appropriate fit for their training needs. Thus, this study examines graduate students' perceptions of available internship options.
Studies of graduate training have documented considerable overlap in the course work required in clinical and counseling programs (Brems & Johnson, 1996) . However, some differences across the specialties remain. For example, Brems and Johnson found that clinical students more often were required to complete formal course work in child psychopathology and child therapy, whereas counseling students more often were required to complete classes in group psychotherapy, human development, multicultural psychology, supervision, and career counseling. Related research has also yielded similar results regarding a greater emphasis on didactic training in supervision and career development within counseling programs (Scott, Ingram, Vitanza, & Smith, 2000) .
Research also has identified differences between specialties in the distribution of students to practicum sites (Brems & Johnson, 1996) . Community mental health centers (CMHCs) were, for example, the most common practicum site type for clinical students and the second most common placement for counseling students. University counseling centers (UCCs) were the most common practicum site type for counseling students and the second most common placement for clinical students. Because students' academic course work and practicum training shape their skills and professional expectations, we expected students' perceptions of internship site types to be associated with their specialty affiliation.
This hypothesis also is supported by Brems and Johnson's (1996) finding that patterns of internship placement vary somewhat between the clinical and counseling specialties. They found that 30% of clinical students in their sample spent their internship year at health science centers or medical schools compared with only 5% of counseling students. Not surprisingly, health science centers and medical schools, considered together, were the most common internship site type for clinical students. In contrast, 40% of counseling students completed their internships at UCCs (vs. only 6% of clinical students). Brems and Johnson (1996) speculated that this emergent pattern in internship training may reflect the encouragement that students receive from faculty to apply to sites traditionally associated with their specialty area. They also hypothesized that ITDs may select students according to their own specialty stereotypes or traditional expectations about training. Despite the strong pairing of clinical students to medically oriented internships and counseling students to UCCs, it is important to note that CMHCs and Department of Veterans Affairs Medical Centers (DVAMCs) internships were the second and third most common sites, respectively, for both clinical and counseling psychology doctoral students.
In light of this previous work, the current study was designed to examine whether there were differences between clinical and counsel-ing graduate students' perceptions of internship opportunities. Further, if such differences exist, what characteristics of internships are most influential in shaping students' perceptions across specialty areas? Given the extremely competitive internship selection process, it is important that faculty, clinical supervisors, academic training directors (ATDs), and ITDs understand how students view internships, because all of these professionals are invested in optimally matching students to training sites. Given that the internship year is such a pivotal professional development experience, it is important that students accurately perceive the range of available options, which will likely influence the course of their psychology careers.
Method

Participants
Participants were 221 psychology doctoral student volunteers (157 women [71%], 64 men [29%]) recruited for participation in a national survey. All participants were in the process of applying for internships in professional psychology. In terms of ethnicity, 174 (78.8%) were White, 6 (2.7%) were African American, 10 (4.5%) were Asian American, and 10 (4.5%) were Latino/a; 16 (7.2%) identified their ethnicity as "other" and 5 (2.3%) did not indicate ethnicity. Participants ranged in age from 24 to 52 years, and 140 (63.3%) participants were between the ages of 26 and 31 years. These demographics generally are comparable to those of applicants who registered in the 2007 APPIC match (APPIC, 2007) . In our sample, 156 (71%) were clinical students and 65 (29%) were counseling students; 162 (73%) were seeking their PhD degree, and 59 (26.7%) were seeking their PsyD degree.
Internship Stimuli
The 10 internship site types used in the judgment tasks were selected with the use of APPIC materials: CMHCs, armed forces medical centers (AFMCs), consortia, medical schools, DVAMCs, public hospitals, corrections-related facilities, private hospitals, child-adolescent psychiatric facilities, and UCCs. The vast majority of APA-accredited internship sites selfidentify or can be categorized into one of these 10 types. For the sake of brevity, private psychiatric hospitals and private general hospitals were collapsed into one category labeled "private hospitals." We did not include school district because we did not survey applicants from school psychology programs. We elected not to include psychology departments or private outpatient clinics because these site types are relatively new to APPIC. We did not include a category of "other" because we were interested in the most commonly encountered internship site types. To ensure at least superficial familiarity with the internship site types, participants were given brief descriptions for each.
Instrumentation
Participants judged the degree of similarity between pairs of simultaneously presented internship site types (e.g., CMHC vs. correctional facilities) in an ordering designed to minimize response bias (Wells, 1991) . Ratings were made on a 7-point scale (1 ϭ very similar, 7 ϭ very dissimilar). Participants also indicated their preferences within each pair. In addition, participants rated the site types on nine individual rating scales, including the degree to which each (a) is seen as prestigious, (b) offers opportunities for future jobs, (c) offers opportunities for research, and (d) entails working more or fewer hours; involves working with (e) a variety of clients (three scales: demographics such as age, gender, and ethnicity), (f) psychopathology, and (g) physical illness; and ensures (h) quality of supervision and (i) comfort level in working with associated client populations. These professional variables (Stewart & Stewart, 1996, p. 523) have been identified as important student considerations in the internship selection process (e.g., Stedman, Neff, Donahoe, Kopel, & Hays, 1995) .
Procedure
Surveys were sent to a sample of APAaccredited clinical and counseling psychology doctoral programs that were fully accredited and did not have a special status designation (i.e., inactive, on probation, or phasing out). All ATDs in the sample were sent a cover letter explaining the study and asking them to distribute the questionnaires to current internship applicants. Reminders were sent approximately 3 weeks later. We received responses from stu-dents in 45.8% of the clinical PhD programs, 58.1% of the counseling psychology programs, and 58.5% of the clinical PsyD programs.
Results
Why Multidimensional Scaling?
Multidimensional scaling (MDS) methods can be thought of as offering a means to translate numerical ratings of similarity into a spatial model, a graphic representation of the data or, more loosely, a picture. This study calls for participants to rate the similarity of all pairs of internship site types. The picture created by MDS methods positions similar internship site types as closer together on the picture. This visual representation of how participants perceive internship site types can be constructed from similarity ratings even when the participants themselves are unclear of how they are comparing and contrasting internship site types. On account of this, MDS methods sometimes are said to reveal the hidden structure in the data (Kruskal & Wish, 1978) ; that is, MDS methods allow researchers to understand how individuals are thinking about a set of stimuli, at times before individuals can report their judgments or cognitions.
MDS Analyses of Student Perceptions
Scaling solutions and corresponding stress values (a goodness-of-fit index) were computed, and an "elbow" appeared at the three-dimensional solution, which also was an interpretable solution with a good statistical fit. Figures 1 and  2 depict, respectively, the 1 ϫ 2 and the 1 ϫ 3 planes of the MDS solution, or the pictures. Multiple regression methods then were used to objectively interpret the MDS solutions (see Jones & Koehly, 1993 , for an explanation of this procedure). These methods regress each of Figure 1 . Dimension I seems to capture applicants' comfort in working with different client populations. Dimension II seems to capture internship site type prestige, client physical illness, and postinternship job opportunities. the nine professional variables (e.g., prestige, opportunities for future jobs, quality of supervision) over the three-dimensional MDS solution. The resulting nine regression coefficients indicate, in turn, whether each of the nine hypothesized professional variables account for variance in the MDS solution.
Results of the regression analyses are presented in Table 1 and suggest that comfort in working with client populations accounts for considerable variance on Dimension I, with multiple correlation squared of .83. Inspection of Figure 1 shows that Dimension I contrasts UCCs on one end of the dimension with correctional facilities on the other. Dimension II contrasts medical schools and private hospitals on one end of the dimension with UCCs, CMHCs, and correctional facilities on the other. Prestige, client physical illness, and postinternship job opportunities, all characteristic of medical settings, accounted for considerable variance on Dimension II, with multiple correlations squared of .85, .87, and .81, respectively. Finally, severity of client psychopathology seems to define Dimension III, with an associated multiple correlation squared of .77. Opportunities for research, hours worked, client demographics (e.g., age, gender, and ethnicity), and quality of supervision were not represented in the scaling solution. Thus, the modal student in our sample did not seem to discriminate among internship site types on the basis of these variables.
Analysis of Professional Variables
Multivariate analyses were conducted using the professional variables data, and results indicated that clinical and counseling students had different perceptions of internship sites on six of the nine characteristics measured. One of the most important ways in which clinical and counseling students' perceptions differed involved the perceived prestige of various internship sites, F(10, 204) ϭ 4.29, p Ͻ .05. Specifically, although both clinical and counseling students rated medical schools as the most prestigious placement, clinical students' mean rating for medical schools was significantly higher than counseling students' rating. In contrast, counseling students' ratings of the prestige of CMHCs, AFMCs, and UCCs were significantly higher than the prestige ratings for these sites given by clinical students.
A similar pattern of differences between clinical and counseling programs emerged on three other professional variables: supervision quality, comfort with client population, and opportunities for research (Fs ϭ 3.60, 2.32, and 3.97, respectively, all ps Ͻ .05). For each of these variables, there were significant differences between clinical and counseling students' ratings of medical schools and UCCs. Specifically, clinical students rated medical schools as having better supervision quality and more opportunities for research and they had greater comfort with the client population than did counseling students. Counseling students, in contrast, rated UCCs as having better supervision quality and more opportunities for research, and they had greater comfort with the client population compared with clinical students.
Clinical and counseling students also perceived differences in client demographic diversity across sites, F(10, 207) ϭ 3.32, p Ͻ .05. Specifically, counseling students viewed the client populations of DVAMCs and medical schools as less demographically diverse than did their clinical peers. Clinical students viewed the client populations of corrections-related facilities as less diverse than did counseling students. Finally, students differed in their ratings of the likelihood of working with patients with physical illnesses at various sites, F(10, 208) ϭ 2.40, p Ͻ .05. Compared with counseling students, clinical students perceived childadolescent psychiatric facilities, UCCs, and corrections-related facilities as less likely to have physically ill clientele.
MDS Analyses of Student Perceptions by Specialty Affiliation
Because student perceptions of internship site types appeared to vary by specialty affiliation, we conducted two separate MDS analyses for clinical students (n ϭ 156) and counseling students (n ϭ 65) and again regressed each of the nine professional variables (e.g., prestige, opportunities for future jobs, quality of supervision) over the MDS solutions. These regression analyses, presented in Table 2 , show more clearly how clinical and counseling students think differently about internship site types.
In particular, clinical students focus their attention on differences in site prestige, future job opportunities, opportunities for research, degree of client psychopathology and physical illness, and their overall comfort in working with the client population associated with the site type, whereas counseling students focus their attention on fewer attributes: site prestige, quality of supervision, degree of client physical illness, and comfort in working with the client population. Although it was hypothesized that clinical and counseling students would differ in their perceptions of sites, an unexpected finding was that counseling students focus on fewer site attributes than clinical students.
Analysis of Preferences Data
Analysis of preference data, which yield a high-quality ranking of stimuli, are presented in Table 3 . The Pearson correlation between clinical and counseling students' rankings for internship site type was .752 ( p Ͻ .05), suggesting that about 57% of the variance in rankings is shared by the specialties. Inspection of Table 3 reveals systematic differences across the specialties but also some similarities. A clear difference was the site most preferred by students, with counseling students listing UCCs and clin- ical students listing medical school settings. However, both clinical and counseling students ranked consortia as their second most preferred site, and there was some overlap within the top five preferred sites (i.e., medical school settings, private hospitals, and CHMCs).
Discussion
Despite similarities in the academic and practicum training requirements of clinical and counseling programs, distinctions between program types exist, and these differences ultimately can be tracked on the basis of differences in students' perceptions of, and preferences for, internships in professional psychology. The most significant differences exist, not surprisingly, among the sites most preferred by students of each respective specialty. Clinical students typically select medical settings, whereas counseling students traditionally have preferred counseling center practicum and internships, and these preferences are reflected in the results of the current study. In absolute terms, both clinical and counseling students rate medical schools as the most prestigious type of internship site. However, clinical students prefer to be placed at medical school internships, ranking medical schools first, whereas counseling students rank medical schools fourth. Counseling students prefer to be placed at UCCs, ranking them first, whereas clinical students rank UCCs seventh. However, the fact that a number of internship site types were ranked in the top five for both clinical and counseling students (i.e., medical school settings, private hospitals, and CMHCs) highlights the importance of ensuring training opportunities that will facilitate entry into these sites across specialties.
With regard to ratings for site attributes, clinical students viewed medical centers as offering more opportunities for research and better quality of supervision and expressed more comfort working with patients in this setting than did counseling students. Not surprisingly, counseling students viewed UCCs as being more prestigious and as offering more opportunities across these attributes than did clinical students.
The most puzzling finding concerns disparities in the nature and number of attributes salient to clinical versus counseling students when they consider internship site types. Results suggest that the clinical students in our sample focused on six attributes: prestige, future job opportunities, opportunities for research, degree of client psychopathology, degree of client physical illness, and comfort in working with the associated client population. In contrast, counseling students focused only on four attributes: site prestige, quality of supervision, degree of client physical illness, and comfort in working with the associated client population. In addition to focusing on fewer attributes, it is surprising that counseling students did not consider future job opportunities and opportunities for research. Given the supply-and-demand issues associated with obtaining an internship, perhaps faculty and supervisors in counseling programs should encourage students to consider more features of various programs to enhance their chances of finding an appropriate fit for their training needs.
The finding that counseling students focus less on internship research opportunities may reflect the fact that there are fewer academic positions available to counseling psychologists. This may result in more counseling psychology graduates intending to pursue practitioneroriented jobs. However, counseling students' lesser concern with job opportunities is more puzzling. It could reflect their awareness that their internship options are more restricted (Gloria et al., 1997) . Additionally, some research has suggested that counseling students' traditionally limited preinternship preparation in psychological assessment results in their being seen as less-than-ideal candidates for medical settings (Stedman, Hatch, & Schoenfeld, 2002) . If internship alternatives are, in absolute terms, more restricted for counseling students, then they may be more focused on the immediate issue of simply obtaining an internship rather than planning for their future. For counseling students, thinking about job opportunities may come after they have been matched with an internship site.
Implications for ATDs
Student perceptions are shaped, no doubt, by the types of practicum opportunities afforded to graduate students and by the perceptions of faculty (both on and off campus). ATDs may want to consider specific ways to help students understand the need to prepare for entry into particular internship sites, which, in turn, will serve as stepping stones to future jobs. For students of either specialty who have had difficulty specifying a career path or for those who wish to take an atypical path, more guidance may be required. If, for example, a clinical student identifies a university counseling center internship as an aspiration, then the ATD will want to help the student select practicum placements during graduate school that include experience with a college student population. Similarly, if a counseling student identifies a medical school internship as a goal, then the ATD may want to encourage the student to seek extra training in assessment, along with other experiences (e.g., a practicum placement within a hospital) that are likely to be encountered within the medical setting. Specific training experiences during graduate school impact both the readiness and competitiveness of students for particular sites. Whether and how students are educated about different types of placements vis-à-vis their preparation for the internship year can be a crucial factor in their ultimate success.
Implications for ITDs
ITDs share the important responsibility of managing students' entry to and exit from a critical stage in training (Stedman, Hatch, & Schoenfeld, 2000) . ITDs also exert influence on the profession by differentially exposing students to some clinical activities (e.g., short-term psychotherapy modalities, testbased assessment, health psychology experiences) at the expense of others (e.g., longterm psychotherapy). However, ITDs may want to consider the manner in which students perceive internship site types. For example, these results show that both clinical and counseling students rank AFMCs and correctionsrelated facilities as lower preference sites. There appears to be a gap in the rankings between these sites and most others.
Given a lack of contact with prison-based psychologists (Hawk, 1997) and offenders, students may have a limited, if not erroneous, understanding of the role of interns at correctional facilities. Yet opportunities for psychologists in correctional settings have increased in recent years, and psychologists working in these settings report job satisfaction at levels comparable to that of their professional peers in other settings (Boothby & Clements, 2002) . Thus, it seems important to inform students about training opportunities in corrections.
Similarly, few students may understand the nature of the work to be done at AFMCs. Stereotypes associated in working with offenders and, potentially, armed forces personnel may affect students' willingness to consider applying to these sites. Thus, ITDs at such sites may need to work harder than others to recruit intern applicants. Establishing prison-or AFMCbased practicum could go a long way in educating students and faculty about such facilities, including the varied and rewarding duties that psychologists can perform there (e.g., Hawk, 1997) .
Implications for Students
Several implications can be offered to students. For students interested in training at internships that are less traditional to their affiliation, early, focused preparation appears to be key. Students should, of course, ensure that they have obtained a strong base of general skills. However, a semester's worth of training that demonstrates motivation or a match to the desired internship type may be wise. Students should realize that the parameters of the decision-making task faced by ITDs, as well as the larger supply-anddemand problem, likely lead to a strategy of elimination, not inclusion, of applicants. The fit between applicants' experiences and professional goals, and specific internship site training opportunities (Rodolfa et al., 1999) , is paramount; thus, those who do not seem to fit almost certainly will be rejected.
Limitations
Perhaps the main limitation of this effort is the relatively small number of students sampled. Although response rates were respectable, the sample was not large enough to permit finer-grained analyses that include student specialty affiliation in combination with other important participant characteristics (e.g., specialty affiliation by gender, by ethnicity). A study of counseling psychology training programs (Neimeyer, Saferstein, & Rice, 2005) found that, although overall rates of successfully matched students did not differ between programs that were more practice or research oriented, the types of sites to which students matched did differ as a function of the academic programs' training philosophy. Specifically, students from more practice-oriented programs were more likely to match with CMHCs or child and family sites than were students from programs that were more science oriented. In contrast, students from more science-oriented programs were more likely to match with UCCs and DVAMCs. Thus, future research on students' perceptions of internships should also consider the training model followed in their academic program.
Another limitation regards the temporal stability of these results. The "shelf life" of individuals' occupational perceptions has not thoroughly been examined but likely is somewhat limited. As new technologies, new national-or health-related concerns (such as the war in Iraq and consequent attention to veterans' and military personnel issues), and even new fads emerge, student preferences for and interest in specific professional activities and in working with different populations will wax and wane. In turn, interest in internship site types (i.e., professional training experiences) may be impacted.
Overall, understanding individuals' perceptions of specific occupations, specialties, and specific training experiences is an important, and emerging, area of study. To the extent that many psychologists provide important health care services, students' images of internship site types, the training experiences they select, and the positions they ultimately accept become not only a matter of individual career choice but also public policy.
